
Directions for Applying For Free and Reduced-Price School Meals 

Please use these instructions to complete the free or reduced-price school meals application. Submit one application 

per household, even if the children in the household attend more than one school in lola ISO .. Please use a pen (not a 
pencil) when completing the application. The application must be filled out completely in order for the school to 
make a determination if the hildren in your household qualify for free or reduced-price school meals. An incomplete 

applicati n cannot be approved. Please contact Linda Evans, 936-394-2361 ext. 119 or E-mail atlevans@iolaisd.net 

with your questions. 

Step 1: List All ousehold Members Who Are Infants, Children, And Students Up to and Including Grade 12. 

• List each child's name. 

Print first name, middle initial, and last name for each child in the household in the spaces. If there are more children than lines, use 
the [Jack of the application to record additional names.
 

Include al household members who are a 'e 18 or under and are supported with the household's income including children who are
 
not enrolled in the district. Children do NO have to be related to anyone in the household to be a part of the household.
 

•	 Mark the box following the child's name to show if the child is a student in the lola ISO. 

• Record the child's grade if the child is in school. 

•	 Check the appropriate box if a child qualifies for free meals as participant in the foster care system,
 

Head Start (including Early Head tart or Even Start) program or if a child meets the criteria for
 
homeless, migrant, or runaway.
 

Checking Foster indicates that afoster care agency or court has placed the child in your home. If the application is being submitted
 
forfoster children only, complete Step 1, !ik.i.J2 Step 2, and complete Step 3.
 

Participation ill a CntegoriCllI Program
 

If all children in the household are participants in one of the following programs - Foster, Head Start,
 

Homeless, Migrant, or Runaway, skip Step 2 and complete Step 3.
 

SNAP, TANF, and FDPlR: Do any household members (induding you) currently participate in one or
 

more of the following assistance programs: SNAP, TANF, or FDPlR?
 

If a child or adult in the household participates in Srlpplemental Nutrition Assistance Program (SNAP) or Temporary Assistance to
 
Needed Families (TANn record the Eligibility Determination Group (EDG) number in the space.
 

If a child or adult in the household is a participant in Food Distribution Program for Households on Indian Reservations (FDPIR),
 

check the box to indicate participation. The lola ISO. will contact you to obtain documentation of FDPIR participation.
 

TANF, or FDPIR, gjp. Step 2 and complete Step 3. 
Twice perFamily 

Annually MonthlyStep 2: Report ncome for All Household Members. Size Month 

Pllrt A. Total Household M(~mber 
1 $22,459 I $1,872 $936 

• Record the total number of children and adults in 
2 30,451 $2,538 $1,269

the household in the appropriate box. 
3 $38,443 53,204 $1,602

This number M U5T be equal to the munher ofhousehold
 
members listed in Step 1 and Step 2. It is very important to
 4 $46,435 53,870 $1,935 

list all household members as the size of fhe household 5 $54,427 $4,536 $2,268 
determines Ihe household eligibility. 6 $62,419 55,202 r $2,601 

Part B. Last om Digit of Social Securit'l) Number (5S T) 
7 $70,411 $5,868 $2,934

ofan Adult Hou.se/lOld Member 
8 $78,403 $6,534 I $3,267

• Provide the last fouf digits of the Social Security 
For each additional jamily memba add:

number (SSN) of an adult in the household or 
+ $7,992 + $666 + $333check the box for no SSN. 

Asocial seClirity number is not required to apply for these programs.
 

Pllrt C. It/come for All Adl/lt Household Members (Including Yourself, But Not Children)
 

• Record the first and la t name of each adult in the household in the space provided. 

If the students in the household are eligible based on SNAP, Reduced-Price Meal Income Eligibility Guidelines 

Every 
Two Weekly 

Weeks 

$864 $432 

$1,172 $586 

$1,479 I $740 
-

$1,786 $893 

$2,094 • $1,047 

$2,401 $1,201 

$2,709 $1,355 

$3,016 $1,508 

+ $308 + $154 

IJ there arc more adults in the household than available spaces, lise the back oJthe application. Children's income is reported in Part D. 
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lola ISO., 2018·2019 Multi-Child Application for Free and Reduced·Price School Meals	 This Box for School Use Only. 
Date Withdrawn:Complete one application per household Please use a pen (not a pencil). 

St l' Definition of Household Member: anyone who is living with you and shares income and expenses, even if not related. Children in Foster care; children who meet the definition of Homeless, Migrant, 
ep. or Runaway or who participate in Head Start are eligible for free meals. Please read the directions for more information. 

A. List ALL Household Members Who Are Infants, Children, and Students up to and Including Grade 12. If more spaces are needed, use the Additional Names section on the back 

List each child's name. Student Attends School in District? Optional: Student Check all that apply. 

First Name MI Last Name Yes No Grade 10 Number Foster Head Start Homeless :grant Runaway 

1. o 0	 o o o o o 
2. o	 o o o o 
3. o 0	 o o o o o 
4. D 0	 o o o o o 
B. Participation in a Categorical Program 

If every child listed in Step 1 is a participant anyone of the following programs-Foster, Head Start, Homeless, Migrant, or Runaway, skip Step 2 and complete Step 3. 

•	 SNAP, TANF, or FDPIR: Do any Household Members (including you) currently participate in SNAP, TANF, andlor FDPIR? 

If No, complete Steps 2 and 3. If Yes to SNAPITANF > Write the Eligibility Determination Group (EDG) number in this space ,skip Step 2, and complete Step 3. 
If Yes to FDPIR, check this box 0. skip Step 2, and complete Step 3. 

Step 2: Please read the directions for more information for the following questions. 

Report Income for ALL Household Members (Skip this step if you entered an EDG number or checked the box to indicate participation in FDPIR in Step 1). 

A. Total Household Members (Children &Adults) 

B. Last Four Digits of Social Security Number (SSN) of an Adult Household Member: XXX-XX _ _ 0 Check if no SSN 

C. Income for Adult Household Members (Include Yourself, But Not Children. If more spaces are needed, use the Additional Names section on the back.) 
List all Household Members nollisted in STEP 1(including yoursel~ even if they do not receive income. For each Household Member listed, if they do receive income, report total income (without deductions) for each source in whole dollars 
only. Indicate the frequency of income: W=Weekly, E=Every 2 Weeks, T=Twioe per Month, M=Monlhly, A=Annually. If they do not receive income from any source. write '0' If you enter '0' or leave any fields blank, you are oertifying (promising) 
that there is no income to report 

PensionslRetirement/ Social 
Adult's First/Last Name Public Assistancel Child Security/Supplemental 
(Do not include the income of children in this Work Earnings Frequency Support! Alimony Frequency Security Income Frequency All Other Frequency 
section. Ihe income of childre!l.9~s in 20.) (Enter Amou~t) (Circle O~ ~nter Amo~ntt (Circle O~El) .. (Enter Amount) ~ (Circle One) (Enter Amount) (Circle One) 

E1.	 f: .._~~~.::T -M-A 1- tW- -T-M-A -1-'- W-E-T-M-A 11 W-E-T-M-A 
2.	 $ W-E-T-M-A $ W-E-T-M-A $ W-E-T-M-A $ W-E 

3.	 $- --- W-E-T-M-A r$ W-E-T-M-A L$ W-E-T-M-A $ ~-E-T-M-A 
D. Income for Children in the Household (Do not include adult income. Do report any type of regular income for children in the household. If more spaces are needed, use the Additional Names section on the back.) 

Record combined total income by frequency for all children listed in Step 1. Weekly Every 2Weeks Twice per Month Monthly Annually 

1.	 $ $ $ $ $ 
2.	 $ $ $ $ $ 
3.	 $ $ $ $ $ 

Step 3: Please read the directions for more information on signing this form. 

Provide Contact Information and Adult Signature. Return this application to lOLA ISD 

I certify (promise) that all information on this application is true and that all income is reported. I understand that this information is given in connection with the receipt of Federal funds, and that school officials may verify (check) the 
information. I am aware that if I purposely give false information, my children may lose meal benefits, and I may be prosecuted under applicable State and Federal laws. 

Street Address/Apt #	 City Slate Zip Oaybme Phone and Email (Optional) 

Printed Name of Adult Household Member Signing the Form	 Signature of Adult Household Member Signing the Form Today's Date 


